Background: Occupational hazards that exist within the textile factory have a
INTRODUCTION
Work is seen as important to one's life experience; most adults spend about fulfilling one third of their time at work (Rogers, 2015) . Work when fulfilling, fairly compensated, healthy and safe can help to establish long and contented lives and strengthen families and residential district. Although some actors may never face more than minor adverse health effects from exposure at work, such as occasional eye strain resulting from poor office lighting, every industry grapples with serious risks.
No work is completely risk-free and all health care professionals should deliver some basic knowledge about workforce populations, employment and related risks and methods to control risks and better health (Stanhope & Lancaster, 2016).
The International Labor Organization (ILO), the World Health Organization (WHO) and
United Nations (UN) have calculated that there are 270 million people suffer from occupational health hazards, and 2 million die as a result of these risks. Hazardous substance causes the destruction of an estimated 440,000 workers. In USA in one year, approximately 2 million workers were victims of work violence. In the UK, in the same year, 1.7 for working adults (357,000 workers) were the victims in one or more incidents of workplace risks. In summation, the estimated economic loss caused by work related hazards and diseases was equivalent to 4% of the world's gross national Product (Mousa, 
& Hughes and Ferrett 2016).
Risks in the working environment can be divided into five primary classes. Chemical (dusts, liquids, fibers, fumes, mists and smoke), physical (noise, vibration, ionizing and non-ionizing radiation, vibration, and extreme of temperature), biological (bacteria, viruses, fungi, and protozoa), ergonomic and mechanical (lifting, repetitive action, military capabilities, and traps), psychosocial and organizational (work demand and conditions, work environment and organizational). These may produce an immediate or delayed response dictated largely by workers' inherent characteristics and the intensity and frequency exposure (Smedley and Sadhra 2013; Popov et al.,
2016).
Personal protective equipment (PPE) belongs to a group of equipment that protects employees against dangers in the work. The decision to use such equipment must be preceded by all possible actions, both technical and organizational, aimed at eliminating or reducing the hazard to an admissible level . A frequent cause of accidents in the workplace is failure to use PPE by the workers or their wrong selection for the level of risk connected with the occurring hazards .workers reluctance to use PPE may result from the equipment not being well fitted to the needs of a user and additional conditions connected with work organization in a specific workplace (Salvendy, 2012).
The Textile production industry is one of the most precious and most technologically complex of all industries because of the variety of substrates, processes, machinery and components used and finishing steps undertaken (Hasanbeigi & Price, 2012).
Cotton is the main raw material followed by synthetic yarns (rayon and nylon). The production of cotton threads and materials involved in the following general processes: fiber preparation, Spinning (twisting/Texturing), weaving, pretreatment processing which includes (singeing, de-sizing, scouring, mercerizing, carbonizing, and bleaching), Textile industry contains many hazards and risks to workers because of exposure to noise, chemicals including dyes, solvents, optical brighteners, finishing agents and numerous types of natural and synthetic fiber dusts which affect their health, and airborne particulate which affect their health. Likewise, workers involved in manual treatment and working with machinery are at a risk of several health conditions. One of the most serious and sever diseases associated with the cloth industry and cotton dust are byssinosis which characterized by chest tightness, breaking problem, asthma and irritation in the Respiratory track (Lai and Christiania, 2014; Saramon, 2014;
Singh, 2016).
The Occupational Health Nurse (OHN ) plays a major part in helping to protect and improve the health of working populations, preventing sickness and accidents, providing aid to the employee who is returning to work after an illness or injury, and ensuring a safe business or industrial surroundings. Passed on the expanding opportunities in this type of service nurses can market their expertise to employers.
They can provide programs targeted at job-related safety, weight reduction, and dependence-free lifestyles as well as promote nutrition, physical exertion, smoking cessation, and family planning, empower employees to make informed health Port Said Scientific Journal of Nursing Vol.4, No. 2, December 2017 4 decisions while also overseeing the health dangers and costs connected with the employment relations between employees and the business (Guzys and Petrie, 2014;
Hunt, 2009).

Significance of the Study:
Textile mills are a risky environment where workers are let out to different occupational hazards which may have tremendous harmful effects on their health, affects the morale and productivity of them.Moreover, it has been noted that actors are loath to comply with safety standards. Hence, it is rattling important to assess the workers' occupational hazards to assure dependable and sound working conditions, control risks, improve cost effectiveness, provide satisfaction, and protect the workers, supervisors and the organization assets. When identifying occupational hazards, it is an important facet of risk management. There had been no evidence of conducting previous studies on occupational health hazards to workers in a fabric factory in Damietta city; so this study was extended out to display the occupational health hazards and the preventive measures employed by the actors in their work in Damietta textile factory.
AIM OF THE STUDY:
The aim of the study is to assess workers' occupational health hazards at a textile factory in Damietta City.
Research Objectives:
1-To detect the occupational health hazards at the textile factory in Damietta City.
2-To identify the effects of the occupational health hazard exposure on workers' health at the textile factory in Damietta City.
3-To determine the safety measures that the workers use at the textile factory in Damietta City.
SUBJECTS AND METHOD:
Study Design & Setting
A descriptive cross-sectional research design is used, carried out in the textile factory in Damietta city which consists of three large wards namely (pretreatment and Fiber preparation wards, Spinning and weaving wards and Dyeing and printing wards).
Total population
Total number of workers in the textile factory were 120 workers Study Sample: All workers in the textile factory (108 workers) were admitted in the study after exclusion of the pilot study (12 workers) from the entire sample size. 
Tools of Data
Tool Content Validity and Reliability:
The Structured Interviewing Questionnaire was developed by the researcher and it was tested for content validity by a panel of five experts in the field of community health nursing and public health medicine. The reliability was assured by calculating cronbach's alpha coefficients for each factor, it was high (0.88).
Pilot study:
The pilot study was carried out with 10 % of study sample which included (12) workers, who were selected randomly from textile factory in Damietta city. It was done to ascertain the relevance, clarity & applicability of the developed tool and to estimate the time needed to fill the questionnaire sheet. Those workers who shared in the pilot study were excluded from the main study sample as a result of the modifications made to the questionnaire sheet, where some of the questions were added and others were omitted and rewording. The final form of the tool was formulated and the time needed for completing them was also determined.
Administrative and Ethical Considerations:
An official permission was obtained by submission of an official letter from the Faculty of Nursing to the responsible authorities of the study setting to obtain the authorization for data collection. The aim of the study was explained to every worker before participation, and voluntary participation was emphasized and an oral consent was obtained.
Statistical Analysis
Data entry and statistical analysis were done using SPSS 16.0 statistical software package.
Data were presented using descriptive statistics in the form of frequencies and percentages for qualitative variables, and means and standard deviations for quantitative variables.
Qualitative categorical variables were compared using chi-square test. Whenever the expected values in one or more of the cells in a 2x2 tables was less than 5, Fisher exact test and Monte Carlo was used instead.
Field Work:
After obtaining the official permission to conduct the study and after finalization of tools, the investigator met with the workers individually and explained to them the purpose of the study, the consent of each eligible workers were obtained before their participation. Data collection period extended two months from the beginning of November to the end of December 2014, during the morning and afternoon shifts for three days per week. Time needed for filling Questionnaire ranged from 20 to 30 minutes. Observational checklist was carried out by the investigator, during morning and afternoon shifts for three days per week, with the average 1-2 workers per day and 3-6 workers per week.
RESULTS:
Table (1): shows that the age of the study group ranged from 18-60 years with a mean age 39.07±12.63 years and two-fifths (40.0%) of them were between the ages of 46-60 years. Concerning marital status, it was found that the highest percentages (59.3%) of the study group were married and the lowest percentages (2.8%) were divorced. Regarding to level of education, it was observed that slightly less than twothirds (63.9%) of the study group had a technical secondary education, while 2.8% of them only had basic education. In relation to crowding index, the table revealed that the mean crowding index was1.58 ± 0.56. Eventually, the table explained that slightly more than two-thirds (66.7%) of the study group reported that each hadn't enough income. Table ( 2): demonstrats that less than half (46.3%) of the study group are working morning shifts, slightly more than one-fifth (21.3%) have been working more than one shift, and slightly less than one-third (32.4%) are working on afternoon shifts. The results also revealed that the working hours of the study group are ranged between 6 -12 hours per day with a median of eight hours, more than half (52.8%) are working less or equal to eight hours per day, while those who work more than eight hours per day represented 47.2%. In relation to years of experience, half (50.0%) of the study group reported having experience more than10 years, while only 7.4% of the study group reported having experience less than or equal one year. As regards to position of the study group during working, less than half (46.3%) of them are working in a standing position, while those who work in a sitting and bending positions are 39.8% and13. 9%, respectively (as they reported). Table ( 3): reveales that 71.3% of the study group are exposed to physical hazards, 69.4 % are exposed to chemical hazards, while 66.7% & 59.3% are exposed to mechanical and psychological hazards respectively.
Table (4):
detects that slightly more than three quarters (76.6%) of the study group are exposed to noisy hazard; more than half (55.8%) of them are exposed to extreme temperature, while those who exposed to vibration and electrical shock are in the following percentages 32.5% and 20.8% respectively. Regarding to health problems resulting from exposure to physical hazards, it was found that the majority of the study group (88.3%) had health problems such as headache, hearing problems, and electrical shocks in percentages of 66.2%, 55.9%, and 14.7% respectively. 83.3%, 68.0%, 50.00%, 50.00%, 34.7% and 31.9% respectively. As for health problems from exposure to mechanical hazards, it was found that most (88.9%) of the study group had health problems such as low back pain, varicose and neck pain ( 79.2%, 55.0%, 34.7%, respectively); while the lowest percentages among workers who had health problems like fractures, tears of ligaments, and strains 11.1%, 11.1% and 23.6% respectively.
Table (7):
indicates that 59.3% of the study group are exposed to different sources of psychological hazards such as increased work load, length of work (overtime), lack of worker cooperation, verbal violence and lack of appreciation of supervisors 93.8%, 71.9%, 68.8%, 62.5% and 31.3% respectively. Concerning the health problems resulting from exposure to psychological hazards, it was found that 89.1% of the study group had health problems such as stress and tension, job dissatisfaction and frequent absenteeism 94.7%, 87.8% and 33.3% respectively.
Table (8):
reveales that 74.1 % of the overall uniform were unavailable, 84.3% of the study group did not use head cover and 24.1 % of the them were using the protective apron.
Table(9): accentuates that, there was a statistically significant difference between level of education of the study group and their exposure to various types of occupational hazards at the workplace, while there was no statistically significant differences between age, work duration, nor daily working hours of the study group with different types of occupational health hazard.
Table (10): shows that, there was no statistically significant difference between personal protective equipment and various types of occupational health hazards among the study group in the textile factory. Enough and more -- 
DISCUSSION:
Textile industry is one of labor intensive production and most technologically complex of all industries, and is a place of work where workers are exposed to different safety hazards, like cotton dust, excessive noise, accidents and diseases. As result of this, workers, employers and government lost direct and indirect costs related to workplace injuries and illnesses. The direct costs for employers include compensation and treatment costs that has to be paid to the disabled workers, and while the indirect costs include production disturbance costs, lost time of injured worker, time lost by supervisors or executive to follow the injured worker, training costs for new workers.
The direct costs for workers include pain and suffering from the injury or illness, loss of income, loss of a job and health-care costs, and while the indirect costs include time lost by family members to care the disabled worker and utmost economic shock and social chaos (Tadesse et al., 2016).
Concerning the sociodemographic data of the study group, it was shown that the age of the study group ranged from 18-60 years with a mean age 39.07±12.63 years and two-fifths of them were between the ages of 46-60 years, the highest percentage were married and the lowest percentages were divorced, slightly less than two-thirds had a technical secondary education and slightly more than two-thirds of the study group reported that each hadn't enough income.
Regarding exposure of the study group to several cases of occupational health hazards at the workplace, the current study revealed that less than three quarters of the study group is exposed to physical risks, slightly more than two thirds are exposed to chemical hazards, two thirds are exposed to mechanical hazards and more than half of the study group are exposed to psychological hazards. These findings might be due to, lack of awareness about the risks of their occupations, general backwardness in sanitation, poor nutrition, lack of orientation around the universal precautions of the occupational health hazards in addition to lack of training program attendance. In relation to exposure of the study group to sources of physical hazards, the present study indicated that slightly more than three quarters of whom exposed to physical risks, were exposed to noise, more than half reported exposure to extreme temperature, one third told exposure to vibration and one fifth said that exposed to electrical shock. These findings might be due to inadequate maintenance and break up of machines, ineffective follow-up of rules and regulations, low availability of ear muffs, machines were also old and dropped dead, poor work security, stripped electrical wires of some automobiles, over crowdedness by workers. Workers in Glass Manufactures Industries, reported that noise hazard had the highest share of physical hazard exposure, followed by extreme temperature exposure.
Touching to the effects of the previously mentioned physical hazards to the health by studying the group, it was found that approximately two thirds suffered from headache, more than half having hearing problems, and more than one tenth reported suffering from electrical shock. These findings come in line with Takele Safety, revealed that hearing problem was one of the most occurring health problems which can be hard to identify because the effects build up slowly with time.
Concerning exposure of the study group to chemical hazards in the workplace, the work demonstrated that, most of those who exposed to chemical hazards, were exposed to cotton dust, slightly more than one third were exposed to irritant chemicals and mineral oil and more than one tenth were exposed to fumes and vapors. These and health administration, had estimated that about a million workers were involved in work with cotton fibers and thus were potentially exposed to cotton dust in the work.
Considering the effects resulted from chemical hazards' exposure, the findings clarified that, most of the study group had respiratory tract diseases, less than two thirds suffered from chest and eye allergy, more than half had nose allergy, and nearly one third had skin disorders. These health problems might be resulted from a big quantity of cotton dusts that the study group was exposed during the textile industry process, reported that more than half of his studied groups were exposed to skin disorders.
As regards exposure of the study group to sources of mechanical hazards at the textile factory, the current study detected that, the majority of the studied group mentioned that, they were exposed to prolonged standing, slightly more than two thirds were in sitting positions, half was exposed to heavy lifting and bending for a long time, Slightly more than third were exposed to falling and skidding, and slightly one third were exposed to sudden movements.
As for the effects resulting from mechanical hazards, the present study had indicated that, the highest percentage of whom reported mechanical hazards' exposure, suffered from low back pain, more than half were suffering from varicose veins, more than one third suffering from neck pain, slightly less than a quarter were suffering from strains, In respect to reported psychological hazards among the textile workers, the findings clarified that slightly less than two thirds got psychological hazards such as increased workload, length of work (overtime), lack of worker cooperation, verbal violence and lack of appreciation of supervisors .As regards to the effects of such psychological hazards to the study group health, the present study revealed that the majority of the study group had health problems such as stress and tension, job dissatisfaction and frequent absenteeism. This finding is in agreement with, Kortum (2011), who conducted a study about perceptions of psychological hazards, work related stress, and workplace priority risks in developing countries, concluded that psychological hazards and work related stress were mostly seen as interchangeable in terms of the source and effect and all participants perceived them as a concern in their work force. revealed that workers must be assured of their right to a safe and healthy work environment also suggested that there was a need to provide workers with information, education and training so that they would know best how to protect themselves.
Moreover, Abd EL-Fatah (2013) revealed that there was no statistical significance difference between exposure to biological and physical health hazards among nurses at Port Said city, Egypt, with age groups. As well clarified that there was no statistical difference between exposure to physical and biological hazards with nursing's years of experience.
In respect to the relationship between usage of personal protective equipment by the study group and exposure to various occupational health hazards, the study concluded that, there was no statistical significant difference between personal protective equipment and various types of occupational hazards. This finding in contrast with Sheha (2009) who indicated that, there was a highly significant difference between occupational diseases and not wearing personal protective equipment. Also, in another study, Kotb (2012) concluded that there was a highly significant complaint in workers who weren't using personal protective devices than those who were using it.
CONCLUSION:
Most of the study group is exposed to various types of occupational health hazards at their workplaces which resulted in tremendous harmful effects on their health; there was obvious shortage and un availability of personal protective equipment. Also, there was no statistically significant difference between personal protective equipment and exposure to various types of occupational health hazards at the textile factory.
RECOMMENDATIONS:
1-The need for stressing on the application of International Standard Occupational Health and Safety Assessment Series, in field work to improve occupational health and safety performance for the workers 2-Periodic check up for workers for early detection of occupational hazards to monitor the health status and early case finding.
3-Emphasizing on the importance and usefulness of personal protective equipment to be used in the right way and first aid for the promotion of personal fitness of the workers by health promotion programs.
4-Health education programs should be developed and carried out by the occupational health nurse to raise the awareness of the workers regarding the bad effect of occupational health hazards, importance of attending training programs, and the proper use of personal protective equipment. th ed., December 2007; P.15
